'

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

DOCUMENT # P03000143075

1. Enlity Name
L & M DOOR INSTALLATION, INC.

Secretary of State

02-27-2008 90017 015 ***150.00

Principal Place of Business

6740 SW 39TH STREET
MIAMI, FL 33155

Mailing Address

6740 SW 39TH STREET
MIAMI, FL 33155

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LM AEAURD I EARNOEINER

Suite, Apt. #, ete. Suile, Apt. #, etc.

01052008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Apptied For
68-0573597 Not Applicable
Zip Country Zip . Country 5. Certiticale of Status Desired O $8.75 Acditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

PEREZ, LIDIO
6740 SW 39TH STREET
MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceptable)

Cily

FL | Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. i am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signeture, Iypey of printed name of registered agent and Lile if applcable.

(NGTE: Registeras Agent signatura raquired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSTD X Delete TITLE P,w’yfp &'l [ chenge [ Addition
NAME PEREZ, LIDIO : NAME Gp o Vi M l' 4,,” 4

STREET ADORESS | 6740 SW 39TH STREET STREET ADDRESS Cryp 3 w- _5?

Iy -81-2IP MIAMI, FL 33155 CITy-ST-71P ™M dmi ~1. 3 3/‘_(‘{

THE VD [ pelgte THLE [ Change 7] Addilion
HAME CRUZ, MIGUEL NAME

STREET ADDRLSS | 6740 SW 39TH STREET STREET ADDRESS

CAY-ST-2P MIAMI. FL 33155 CIy-sT-2P

THLE O elele TITLE [ change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21P CITY-57-21P

WILE [ pelee TITLE [ Change [ Adgition
NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-21P CiTY-ST-21P

TITLE O Delete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE O pelete TISLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clly-s1-21p CTy-ST-2P

12. | hereby cenily that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes, | further certify that the information
indicated on this report or supplemental reportis true and accurate and thal my signature shal have the same lega! elfect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execule this report as required by Chagpter 607, Fiorica Statutes; and that my name appears in Block 10 or Block 11 if

Vieg ﬂ,;gg[gewf %%3 Jor-282-1777

changed, or on an attachment with an address. with all other like empowered.

4

Dawe Daytme Phone #

.
SIGNATURE: " #7 L—a7 D s
IGHATURE ANDF‘ PRINTED NAME OF SIGNING VER OR DIRECTOR
- -
F

N

“
-~



